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PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

ALEDSEP 22 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

CBIRTH NO. T ot o wf S -57 Res. 01T, No. _ /¥ F  erimary reG. 01ST. Wo. _ZOBX Revisirar's No.... S

Stats¢ File No.....

3873”

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.re d d lived. ion: resid before
a. COUNTY a. STATE b, COUNT dmhlnn).
b. CITY (1t o{glide cgrovrate limits, write RURAL and give c. LENGTH OF lfa"mhln)

R . township) STA 'this place)
TOWN anaraa) MO _n

d. FH&PINRME OF (If got in boapital or tution, ghve strect address or 1
INSTITUTION ,ﬁ M M

c. CITY (If outaide corporate limits, writs RURAL
TOWN ;{}
® ADORESS 7
g .2 5

Jo2r

O

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of duing, such
as heart foilure, asthenia,
ele. It meana the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

3. NAME OF . (First) U/ b. (Middle) ¢. (Last)
DECEASED : 4.DATE  p(Month)  (Dey)  (Year)
(Tvoeor prines T HOMAS Craic CrLaRK pEATH 9. 195/
%Ex 0 6. COLOR OR RACE | 7. M%%Eg. NEV&ECIEBRRIED. 8. DATE OF BIRTH . 9. :GE (Inn;(‘ o ek nDr'm 7 wom u .
¢ (Bpacify) t birthday, onf ours | Min.
ade. g, I 1Y Auguat 16, 7195/ & g "]
10n. USUAL OGEUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. GIRTHPLACE (State or forelen cowatey) , 12, CITIZEN OF WHAT
dona d k of working lifs, even if retired) DUSTRY ﬂ/ Z. ; 752‘ - . COUNTRY?
a;{nmm $ um@ E 13 uomsn'z MAIDEN NEE 16/ NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCE7 16. SECURITY t?. INFORMA T'S SIGNATURE OR NAME ADDRESS
(Yes. no. o%mwn) (If yes, xive war or dates of service} )7 NO. . a 4
—nR 570 &. 5 X A o .

I D L Lo AT e

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

= -~
e

Morbid conditions, if any, gising DUE TO (B)
rite {o the above cause {a) sating
the underlying cauae last.

DUE TO {c}

l

tion which caused decth.

I1. OTHER SiGNlFlCANT CONDITIONS

Conditions contributing lo the death bul ot
related to the disease or condition causing death.

S

Ao 5

75!

19a. DATE OF OP_FF\‘OAri 19b, MAJOR FINDINGS OF OPERATION 20. AUTCOPSY?
i -
- YES [] ND E/

21a. ACCIDENT (Bpecify) - =7 -| 21b. PLACEOF INJURY (... Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE) . _

SUICIBE boms, [arm, lactory, sirest, office bldg., #1c.)

HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hour) 2ie. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

alive on

2. I hereby cerlify that I allended the deceased from &/ é /

L2 Sy

f "/ and that death occurred at

IB_J:__Z to M_ IQ.L that I last saw the deceased

- m., from the causes and on the date stated above.

23, SIzTURZ "Be

E &drus {Degree or tir.le)o

”’”’“ﬁucﬂa&,&‘/ I

23c. DATE SIGNED

PN

245, BURJAL, CREMA-
T&, REMQVE. (Bpeciiy)
{(J

24

. DATE | 24z, Q'A“E QF CEMEI'ERY OR

A)pcmon Ciiy, to

. 2 2

, r conmfi' 4 (State) .

DATE REC'D BY LOCAL
REG.

?—'// ~57

2l 95/
5. UNE AL

RAR'S SIGNATURE

RECTOR'S SIGNATUR

ﬁ%«m

{licensed Embalmer's Statement on Reverse Side)
ra . .




|
|

STATEMENT BY LICENSED EMBALMER

-I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

“

. . . 5t Imes NOveeviiueoonnnnsnenen [
working under my persona! supervision, udent Embalmer No

Licensed Embalmer No. .//4/5 ...............................

P, O. Addre}sz’m ....... @/z

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. *(Failuzg .to comp%‘
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Student Embalmer *




